
THE CITY OF ETON, GEORGIA
ALCOHOL BEVERAGE LICENSE(S) APPLICATION

Date Application Filed

Name of Business

o New Application

o Renewal Application

o Change In Existing Ucense(s)

Applicant/Designated Agent
Manager
Name
Owner
Location

Zoning Classification of Business
(May be Obtained from City Ckrk's Office)

TYPE LICENSE APPLIED FOR (CHECK ALL THAT APPLIES TO BUSINESS)

G Package Beer ($400.00 per year)
G Pouring Beer ($500.00 per year)

G Package Wine ($100.00 per year)
] Pouring Wine ($500.00 per year)

G Package Distilled Spirits (Liquor) ($5000.00 per year)
] Pouring Distilled Spirits (Liquor) ($2500.00 per year) - Establishments With Food Sales Only

THE LICENSE(S) ARE BEING APPLIED FOR;

I | Package Store | | Restaurant

Sales Tax Number: Federal Identification Number:



APPLICANT APPLYING FOR LICENSE
THE CITY OF ETON, GEORGIA
ALCOHOL BEVERAGE APPLICATION

Please List The Applicant Applying For The License. The Applicant May Be An Individual,
Partnership, Corporation Or LLC.

Name of Applicant:

d/b/a:

Local Business Address:

Mailing Address:

Email Address:

City: State: Zip:

Business Telephone / / Fax Number / /_

Contact Number / /

DESIGNATED AGENT FULL NAME:
List the Name, Address, Ciry, Stale, Zip & Telephone Number for Designated Agent

NAME:

ADDRESS:

CITY, STATE

TELEPHONE

&ZIP:

NUMBER:



SIGNATURE OF APPLICANT

STATH OF GFORGIA, Wl 1ITFIHLD COl JNTY, CITY OF DALTON

I, _.,„ . Appl i f iUH, Do Swear or Aff i rm Tluttlie l;on-»t)in» I n t t i r n u t i o n U True ami Correct and 1 Am Aware Tli.it
the F i l m a i i f t l i i s Applkat ion Const it titt-s My Giunt-o! Said Information under Oath And I Do 1 Ivrcliy Ai L now led m- S.ml Oath under Penalties ut False- Swi-arnma*
['n.udcil in Section 16-10-71 O.C.G.A.

Applicant'.-, SiKiu

LXire

SIGNATURE OF DESIGNATED AGENT

STATH OF GliORGIA, Wl IITHHLD COI IN'IT, CITY OF" HA1.TON

I, _ ________ _ _______ . ___ , Dcsif;narcil Agent, Do Swear or A f f i r m 1'liai t i n - [nlor i i i ; i r ioi i Is True and Correct mid I Am

De-i'jnaieii Ai;eiitV Sii'iiature

Date

OWNERSHIP
CITY OF ETON, GEORGIA ALCOHOL BEVERAGE APPLICATION

CATEGORY OF BUSINESS OWNERSHIP
j lndividual
]Domestic Corporation (Inside Georgia)
]Foreign Corporation (Outside Georgia)

I | Partnership or Limited Partnership
I | Limited Liability Company (L.L.C.)

(Inside Georgia)
LJLimited Liability Company (L.L.C.)

(Outside Georgia)

PLHASH LIST THE NAMH OF THI- INDIVIDUAL OWNER. OR PARTNHR. MEMR1-R OR PRINCIPAL
STOCKHOliM'R:

| | Not Applicable, No Individual Partners, Members or Stockholders Holding 5% or More Interest

NAME:

ADDRESS:

CITY, STATE

TELEPHONE

&ZIP:

NUMBER:

FOREIGN CORPORAT10NS/LLC - ONLY
If This Entity Is Organized Outside The State Of Georgia, Please State The Name And Address Of Its Registered
Agent In Georgia In The Space Provided.



NAME:

ADDRESS:

CITY, STATE & ZIP:

TELEPHONE NUMBER:

SALE OR TRANSFER OF INTEREST OF BUSINESS
HAS THERE BEEN ANY SALE OR TRANSFER OF INTEREST IN THE ABOVE NAMED BUSINESS
APPLYINC3 FOR LICENSE TO ANY UNREGISTERED PERSON IN THE PRECEDING 12 MONTHS?

D YES, DNO,
IF YES, A. GIVE NAME _ ______________

B. DATE OF SALE/TRANSFER _____________________

C. TO WIIOM WAS BUSINESS TRANSFERRED

D. WHAT PERCENT WAS TRANSFERRED ___

E. REASON FOR TRANSFER ________

ADDITIONAL STOCKHOLDERS/PARTNERS
OF

ALCOHOLIC BEVERAGE ESTABLISHMENT
All Stockholders, Members, Partners Holding 5% or More Interest

| | Not Applicable, No Stockholders, Members, Partners Holding 5% or More Interest

Please List All Stockholders, Members. Partners, Holding 5% orMore Interest.

Stockholder/Partner ____ _____
% Of Ownership

Home Address .. „_____. _ .

City/State/Zip ________________________________________________

Phone _.... .

[ADDITIONAL STOCKHOLDER/PARTNER)

Stockholder/Partner
% Of Ownership

Home Address _ _

City/Statc/Zip ______^^_________________ ___^

Phone



[ADDITIONAL STOCKI iou)WPARTNHR|

Stockholder/Partner

Home Address

City/State/Zip

Phone

% Of Ownership

[ADDITIONAL STOCKHOLDER/PARTNER - LIST HERE]

Stockholder/Partner

Home Address

City/State/Zip

Phone

ALCOHOLIC

MANAGER
OF

BEVERAGE ESTABLISHMENT

% Of Ownership

PleaaeList The Manager or Managers of The Business] (and any changes in Management)

Manager Name Are you a United States Citizen?

Home Address Have you been a resident of the State of

City/State/Zip Georgia for more than one (1) year on the

Phone date of this application?

1ADD1T1QNA3, MANAGER'S]

Manager Name Are you a United States Citizen?

Home Address _ Have you been a resident of the State of

City/State/Zip _. Georgia for more than one (1) year on the

Phone date of this application?



[ADDITIONAL MANAGER'S

Manager Name

Home Address

Citv/State/Zip

Phone

Are you a United States Citizen?

Have vou been a resident of the Srare of

Geornia for more than one (1) vear on the

date of this application?

[ADDITIONAL MANAGER^

Manager Name

Home Address

Citv/Statc/Zip

Phone

Are you a United States Citizen?

Have vou been a resident of the State of

Georeia for more than one (H year on the

date of this application?

SECURITY PERSONNEL
OF

ALCOHOL BEVERAGE ESTABLISHMENT - SECURITY

\~\t Applicable, This Application Is Not for a Pouring Outlet or Restaurant

Please List All Security Personnel,

Security Personnel Name

I lome Address

City/State/Zip

Phone



ADDITIONAL SECURITY PERSONNEL

Security Personnel Name

Home Address

City/State/Zip

Phone

ADDITIONAL SECURITY PERSONNEL

Security Personnel Name

Home Address _________

City/State/Zip

Phone

Security Personnel Must Wear Clothing While On Duty Which Clearly Identifies Them As Security.
A Restaurant = 60% of Gross Sales is Food During All Times of Operation,



CITY OF ETON, GEORGIA
ALCOHOL BEVERAGE APPLICATION

I HEREBY AUTHORIZE THE CITY OF ETON, AND ITS DEPARTMENTS AND COMMISSIONS TO RECEIVE
AND REVIEW ANY CRIMINAL HISTORY RECORD INFORMATION PERTAINING TO ME, WHICH MAY BE IN
THE EILES OE ANY STATE OR LOCAL CRIMINAL JUSTICE AGENCY IN GEORGIA. THIS AUTHORIZATION
SHALL RE CONTINUING UNTIL REVOKED IN WRITING BY ME.

Check the appropriate Boxi

n INDIVIDUAL OWNER I PRINCIPALSTOCKHOLDER/MEMBER| | MANAGER
PARTNER D DESIGNATED AGENT SECURITY

FULL NAME PRINTED

ADDRESS

CITY, STATE & ZIP

MAIDEN NAME OR PREVIOUSLY USED NAMES

SEX RACE DATE OF BIRTH SOCIAL SECURITY #

SIGNATURE

DATE

NOTARY DATE

=> NOTE
DESIGNATED AGENT, INDIVIDUAL OWNER, ALL PARTNERS, PRINCIPAL
STOCKHOLDER/MEMBER, SECURITY AND ALL MANAGERS MUST COMPLETE THIS FORM.
PLEASE REFER TO SECTION "PERSONS WITH PRIOR CONVICTIONS"



SURVEYOR'S AFFIDAVIT
FOR

CITY OF ETON, GEORGIA
ALCOHOLIC BEVERAGE LICENSE(S)

A Registered Surveyor Must Complete This Sworn Affidavit. Attach The Survey To This Application. The
Survey Must Be Completed Within Thirty (30) Days Prior To Making Application.

The Undersigned Has Made The Measurement Of Distances Shown On The Attached Survey Plat For

The Facility Proposed For Alcoholic Beverage License From The City Of Eton And Find That Distances

Shall Be Measured By The Most Direct Route Of Travel On The Ground. Distances Shall Be Measured From

The Property Line Of The Tract On Which Is Located The Business Regulated Under This Title; To The

Property Line Of The Tract On Which Is Located The Church, School Ground , Or College Campus; and

Along A Straight Line Which Describes The Shortest Distance Between The Two Property Lines.

{__] The Above Named Business MEETS All Distance Requirements As Specified
I | The Above Named Business DOES NOT Meet The Distance Requirements As Specified

REGISTERED SURVEYOR

SWORN TO AND SUBSCRIBED BEFORE
ME THIS __ DAY OF . 20

NOTARY PUBLIC:
MY COMMISSION EXPIRES:



SIGN OFF SHEET

% This Is to Certify That I Have Received and Read the City of Eton Alcoholic Beverages
Ordinance.

3/4 This Is to Also to Certify That I Understand the Rules &. Regulations Required by the City
of Eton to Include but Not Inclusive of the Following:

Closing & Vacation of Premises
Hours of Operations
Sales to Underage Persons

% This Is to Certify That I Understand That a Copy of this Chapter Shall Remain on the
Premises of My Establishment Permanently.

3/4

% Within 30 days, licensee must apply for State Alcohol License and provide a copy of
the application to the City Clerk.

% Within 90 days, licensee must provide a copy of the State Alcohol License to the City
Clerk.

3/4 Attached is certified check for $ 100 made payable to the City of Eton for the investigation
r-^

Applicant/Designated Agent - Owner

10



CERTIFICATION
CITY OF ETON, GEORGIA ALCOHOL BEVERAGE APPLICATION

Business Name

Address

]Will Begin Business On
Date

OR

| | Is Already In Operation

And, Will Begin the Sale of Alcohol Beverage on _
Date

Signature

Title

Date



Affidavit Verifying Status
for City Public Benefit Application

By executing this affidavit under oath, as an applicant for a City of Eton, Georgia Business License or Occupation
Tax Certificate, Alcohol License, Taxi Permit or other public benefit as referenced in O.C.G.A. Section 50-36-1, I am
stating the following with respect to my application for a City of Eton, Business License or Georgia Occupational
Tax Certificate, Alcohol License, Taxi Permit or other public benefit:

Check one:
Business License or Occupation Tax Certificate
Alcohol License
Taxi Permit
Other Public Benefit

Name of Person applying on behalf of individual, business, corporation, partnership or other

Name of Business, Corporation, Partnership or other

Secure and Verifiable document (see attached list) as required by O.C.G.A. 50-36-1

1)
OR

2)

_l am a United States Citizen

_l am a legal permanent resident 18 years of age or older or I am an otherwise
qualified alien or non-immigrant under the Federal Immigration and Nationality
Act 18 years of age or older and lawfully present in the United States.*

In making the above representation under oath, I understand that any person who knowingly and willfully makes a
false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of Code
Section 16-10-20 of the Official Code of Georgia.

Signature of Applicant Date

Printed Name:

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE

DAY OF , 20_

Notary Public:
My commission expires:

Alien Registration number for non-citizens

*
A front and back copy of one of the following documents
must be attached to the Affidavit:
1. Valid, Unexpired Foreign Passport with 194
2. Permanent Resident Alien Card (1-551}
3. Employment Authorization Card (1-76 or I-688B)
4. Refugee Travel Document (1-571)

*Note: O.C.G.A. 50-36-1 €(2) requires that aliens under the federal Immigration and Nationality Act, Title 8 U.S.C., as amended, provide
their alien registration number. Because legal permanent residents are included in the federal definition of "alien", legal permanent
residents must also provide their alien registration number. Qualified aliens that do not have an alien registration number my supply
another identifying number here:



Secure and Verifiable Documents Under O.CG.A. § 50-36-2
Issued August I, 201 i by the Office of the Attorney General, Georgia

The Illegal Immigration Reform and Enforcement Act of 2011 ("UREA") provides that "(n]ot
later than August I, 2011, the Attorney General shall provide and make public on the
Department of Law's website a list of acceptable secure and verifiable documents. The list shall
be reviewed and updated annually by the Attorney General." O.C.G.A. § 50-36-2(f). The
Attorney General may modify this list on a more frequent basis, if necessary.

The following list of secure and verifiable documents, published under the authority of O.C.G.A.
§ 50-36-2, contains documents that are verifiable for identification purposes, and documents on
this list may not necessarily be indicative of residency or immigration status.

• A United Slates passport or passport card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

• A United States military identification card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

• A driver's license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, Guam, the Commonwealth of the Northern Marianas
Islands, the United States Virgin Island, American Samoa, or the Swain Islands, provided
that it contains a photograph of the bearer or lists sufficient identifying information
regarding the bearer, such as name, date of birth, gender, height, eye color, and address to
enable the identification of the bearer [O.C.G.A. § 50-36-2 (b)(3); 8 CFR § 274a.2]

• An identification card issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, Guam, the Commonwealth of the Northern Marianas
Islands, the United States Virgin Island, American Samoa, or the Swain Islands, provided
that it contains a photograph of the bearer or lists sufficient identifying information
regarding the bearer, such as name, date of birth, gender, height, eye color, and address to
enable the identification of the bearer [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2j

• A tribal identification card of a federally recognized Native American tribe, provided that
it contains a photograph of the bearer or lists sufficient identifying information regarding
the bearer, such as name, date of birth, gender, height, eye color, and address to enable
the identification of the bearer. A listing of federally recognized Native American tribes
may be found at:
htlp://www.bia.uuvAVhoWeAre/BtA/OlS/TribalGovernmcntServiccs/TribalDirecForv/inv.
cx.nin [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a,2]

• A United States Permanent Resident Card or Alien Registration Receipt Card [O.C.G.A.
§ 50-36~2(b)(3); 8 CFR § 274a.2]

• An Employment Authorization Document that contains a photograph of the bearer
[O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2J

• A passport issued by a foreign government [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a,2]



A Merchant Mariner Document or Merchant Mariner Credential issued by the United
States Coast Guard [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

A Free and Secure Trade (FAST) card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2]

A NEXUS card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2]

A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card |O.C.G.A.
§ 50-36-2(b)(3); 22 CFR § 41.2]

A driver's license issued by a Canadian government authority [O.C.G.A. § 50-36-2(b)(3)'
8 CFR § 274a.2]

A Certificate of Citizenship issued by the United States Department of Citizenship and
Immigration Services (USCTS) (Form N-560 or Form N-561) [O.C.G.A. § 50-36-2(b)(3)-
6CFRI37.UJ

A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-550 or Form N-570) [O.C.G.A. § 50-36-2(b)(3);
6 CFR §37.11]

In addition to the documents listed herein, if, in administering a public benefit or
program, an agency is required by federal Jaw to accept a document or other form of
identification for proof of or documentation of identity, that document or other form of
identification will be deemed a secure and verifiable document solely for that particular
program or administration of that particular public benefit. f O.C.G.A. § 50-36~2(c)j



Private Employer Exemption Affidavit
Pursuant To O.C.G.A. §36-60-6{d)

By executing this affidavit, the undersigned private employer verifies its compliance with

O.C.G.A. §36-60-6, stating affirmatively that the individual, firm or corporation employs 100 or fewer

employees on January 1,2013 and therefore, is not required to register with and/or utilize the federal

work authorization program commonly known as E-Verify, or any subsequent replacement program, in

accordance with the applicable provisions and deadlines established in O.C.G.A. §13-10-90.

**NOTE: As of July 1, 2012, private employers employing more than 100 employees are subject to compliance regulation and

must utilize the federal work authorization program commonly known as E-Verify and will no longer be exempt.

Signature of Exempt Private Employer

Printed Name of Exempt Private Employer

Business Name

I hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on this day of , 20
in (city), (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF , 20_

NOTARY PUBLIC

My Commission Expires:


